Public reporting burden for the collection of information is estimated to average 1 hour per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. 
Results: Demographics, perioperative details, and POM presentations were similar between groups. The most common wound isolates were methicillin-resistant S. aureus (29.7%), methicillin-sensitive S. aureus (29.7%), Gram-negative rods (15 .3%), and coagulase-negative staph (9.9%) and were not significantly different between groups. Those undergoing secondary sternal closure were managed with NPT significantly more often (p < 0.0001) and were discharged from hospital faster than PF or OF groups (p = 0.014). Recurrence of wound complications was significantly more common among the PF group (p = 0.006). POM management with NPT significantly improved survival compared with no NPT (p = 0.008). Heart failure, sepsis, age> 65 years, and peripheral vascular disease were independent predictors of mortality. Survival was similar between groups based on method of sternal closure (n = 0.81).
Conclusions:
Few studies have examined factors associated with POM-related mortality. This study demonstrates that POM management protocols incorporating NPT to control mediastinal infection allows secondary sternal repair more commonly and improves long-term survival. PF repair was associated with higher rates of recurrent wound complications, but survival was not influenced by sternal repair method. Different techniques for sternal reconstruction in POM may be considered without regard for impact on long-term survival.
